HAYING been requested to open a discussion on the radical cure of hernia at the Dublin meeting of the British Medical Association, the writer replied that he would prefer to give a demonstration of an operation for the radical cure of hernia, which had been performed by him frequently during the last ten years, and which had bcon recently published in the Annals of Surgery, August, 188G.
HAYING been requested to open a discussion on the radical cure of hernia at the Dublin meeting of the British Medical Association, the writer replied that he would prefer to give a demonstration of an operation for the radical cure of hernia, which had been performed by him frequently during the last ten years, and which had bcon recently published in the Annals of Surgery, August, 188G.
In the various kinds of operation for radical cure of hernia at present performed, the sac is either retained in the canal, being dealt with in various ways, or a ligature is placed on its neck and the remainder of the sac is removed. The treatment of the sac in the operation about to be described differs from these inasmuch as, while the sac is preserved, it is completely returned beyond the limits of the canal, and formed into a pad, which is placed on the abdominal aspect of the circumference of the internal ring.
Whea the sac is left in the canal, it acts as a plug. Plugs tend to widen instead of obliterating the canal, and prevent the pillars from doming in direct apposition. Organic union is difficult to secure between portions of tissue which have not had their surfaces refreshed, such as the canal with its intervening sac. To overcome this the wires in .Wood's operation are twisted firmly down so as to excite plastic effusion, which it is hoped will suffice to mat the tissues together. This is undoubtedly secured in many instances, while in others it is not attained. Both when the sac is dealt with in this manner, and when its neck is ligatured, there remains a funnel-shaped puckering of the peritonpum, the apex of which presents in or at the internal ring. When the liquid movement of the intestine, as it glides over the peritoneum, is thrown into the form of a wave by the sudden impulse of straining or coughing, it is carried into this pouch, which guides it into the canal, where it expends its torce. It thus acts as a wedge, widening and tending to open up the canal.
With the view of obviating these defects, the sac, in the operation about to be described, is carefully separated, not only from the entire inguinal canal, but also from the abdominal aspects of the circumference of the internal ring. It is completely reduced trom the canal into the abdomen beyond the internal ring, then thrown into a series of folds, constituting a pad, which is placed on the peritoneal surface, opposite the internal ring. It (Fig. 1) . (2) Insert the index finger outs:de the sac till it reaches the internal ring; there separate with its tip the peritoneum for about half an inch round the whole abdominal aspects of the circumference of the ring. (Fig. 3) .
(3) A stitch is secured firmly to the distal extremity of the sac. The end of the thread is then passed in a proximal direction several times through the sac, so that when pulled upon, the sac becomes folded upon itself like a curtain (Fig. 4) . (Fig. 8) .
Thirdly, the needle is n,ow threaded with that portion of the cat-gat Secondly, the other hernia needle, threaded with that portion of the whi h protrudes frmin the nl,p,-r oe-der of the coti int tendon, ant is stitch which comes from the lower border of the conjoint tendon, introduced from wittlin outwards through the transvernalis and inter- ap?lies it. As it has to be removed after a definite period, the suture must be so placed that a portion of it presents externally. Though in the operation brought forward in this paper it is possible to arrange the sutures so as to permit of their ultimate withdrawal, yet in describing the manner of securing them it will be seen that this is purposely avoided, all of them being fixed subcutaneously. The second method is that of inserting a metallic suture, which, after being secured, is cut off short, the tissues being closed over it. Some employ this method merely to obviate the necessity of removing the wire, believing that it remains in the tissues and does not work its way out; while others consider that it not only has these advantages, but it also maintains by its presence the permanent apposition of the parts. That 
